MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-04K5859

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
. STAT E NUMBER
DO NOT WRITE MENDEDF Registration District No. ____.____ j gz‘____l’rimary Registration District No. .,(.0_.Q-2-=__aeg-.,,m.‘ Nob. __--Mih E FIL §]
ON THI§ STUB A l LFEB‘_Jﬂ‘N— 73963 :
1. PLACEOFDEATH % 2. USUAL RESIPENCE (Wh:rre deceased lived. |f institution: Residence bafors
VS 300 a a. COUNTY Jackson a. staTe Missouri b counry Jackson admission)
Rev, 4/59 % b. CCI’TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inaside Limits
. R .
s ~ TOWN Kansas City . 37 yrs own  Kansas City Yeid1 No [
1 E c ;%EP'I‘I[‘:TEOQF (If NOT in hospital, give location} Inside Limits d. :AEEREETSS (If cutside, give location) Reside on Farm
2309 sy il OSSR 3726 Jefferson Yes 8§ NeD) 3726 Jefferson Yes O No
-0
3 3. (I;AME OF pE,CEASEo First Middle Last 4. D&TE Month Oay Year
ype or print .
Bessie I. Dossett peai  December 18, 1962
4 / 5. SEX 6, COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDGER 1 YEAR _IF UNDER 24 HR
5 z. Fen]ﬂ_le ‘Nh_i’te Widowed {7 Divorced [ ‘S_ 2P ?& é é Months Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
w dury 3 ing life, if retired
6 E4 TIOR [N i ing ife, even if retired) Home Pawhuska, Okla UsA
7 / ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= a
> s (Unknown) Alby Unknown David M. Dossett
2 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NG~ [ 17, INFORMANT dre:
0 < (Yes, noNaéunknown] (If yes, give war ar dates of servicq GeO v Dosse-tt 4901 A’f ’64th St
O |w L c e ? Prairie ¥ill
___’t;)—_i_ % [ 18. CAUSE OF DEATH {Enter anly one cause per line § TERVAL BETWEEN
10 Zz PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
1
a w g IMMEDIATE CAUSE (2) a,a,‘JCE' ‘/M 7 W /a z»vl/
1 Sla ] / .
22 g s e
1 =20 ] (=] Conditions, if any, DUE TO (b)
02 |nl5 which gave rise to : 174
= |z above cause (a),
3 ,J_: = stating the under-
Iying cause last. DUE TO [c)
g =z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH. If deceased was female was
g disease condition given in PART | {a) there a prognancy in last 0 days.
W
E § IE Yos Lﬂ No [ O Unknown
"2” E 19, WAS AUIOP?SY 20a. ACCBENT SUI(I.'.:IIDE HOMDIC'IDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED
2 S YES[1 NO R
Zz -
w < $
20c. TIME OF Ho Month, Day, Year
z 3 2 INJURY  aimm,
b4 g ui.n p.m,
Z -] 20d. INJURY (%C\glé%ﬂﬁ% 20e. ?LACEf or INJURY '[e.g{.‘,_ in ';:lrdabuurr P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A K arm, factory, street, oftice g., etc.
5 o j NOT WHILE AT WORK [J A
[ - [a] o
5 o g é _g 21, 1 attended the deceased from_&&L}_ib_L__ _M}_Im_and last :awmaliva o 2
: § =) ,3 Death occurred at /s 3 o] m on the date stated above, and to the best of my Kfiowledge, from the causes stated.
—
g E 8 5 c_a C7 PN ATURE Degree or title) 2b. ADORESS T 06 £ /X J'-f-. 22c. DATE SIGNED
= |12 o 1O abdanell SR Ot , Pno.  |12/1)6v
r & = e Y e o 4 ‘ .
2 En—aa L, CREMA'IflC)JN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY/ 23d. LOCATION (Ghty, town, of county} {S1ate)
3 [a) VA (Specify . . . M
2 o Biryal’ 12-20-1962 Memorial Park Cemetery Kansas City, Missouri
= < 24. FUNERAL DIRECTOR 6DDW Li IIWOOd 25. DATE RECD. BY LOCAL REG. | 26. RE AR’S SIGNATURE
(1Y) > ry
= % | Mellody-McGilley-Eylar S A2 [PAo2 it ZZ.

(L|cemed Embalmer’s Statement on Reverse Side)




n"“f &0’5@ @(/V%@g/}

'
'
STATEMENT BY LICENSED EMBALMER
\ . L

[
| hereby certify that the body whose name is recorded on: the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. - —_
—

Student Signed -~ ‘

Signature of Student Embalmer
Licensed Embalmer 523

P. O. Address [<’ g LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license). ) +
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




